
Registration Form 

 
 

 

 

 

 

 

Shuttle Bus 

 

 

 

 

 

 

 

 
Child's name: ______________________________________________________ Group: _______________________ 
 
Please check below the areas covered by KIBS Shuttle Buses. For any other location please use the comment box 
provided. Approval is not guaranteed. 
 
From (Pick-up location): ____________________________ and Pick-up Time: ____________________________ 
To (drop-off location): ______________________________ and Drop-off Time: ___________________________ 
 
 

• Please select the days required for the use of KIBS Shuttle Buses: 
 
 
  Day(s)                                         Pick-Up                                   Drop-Off 
 
Monday 
 
Tuesday 
 
Wednesday 
 
Thursday 
 
Friday 

 
 

Please let us know if there are any changes in 2nd Semester 
 

Shuttle Bus Tariffs 

Location(s) Cost 

Bahnhof Oerlikon / Seebach / Glattpark  CHF 6.-/way 

Oerlikon / Opfikon CHF 8.-/way 

Affoltern CHF 10.-/way 

Other Locations Price on request 

 
 
 
 
 
 
 
 

Parent/Guardian's name: ____________________________________________Date: _______________________________ 

 
Parent/Guardian's signature: ____________________________________________________________________________ 
 

 


